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HEARD AT HEADQUARTERS 


A Combative Minister 


Mr. Aneurin Bevan was his usual combative self when he 
addressed the Chartered Society of Physiotherapists the other 
day. He admitted that he found it necessary in politics to 
introduce some mental irritation in order to get people to 
think. Mr. Bevan is one of those who can say infuriating 
things in such a way that his audience, after a gasp of indigna- 
tion, ends by laughing and applauding. Hence he told an 
audience largely representative of hospitals that it sometimes 
takes patients as long to recover from the hospital as from the 
cause that sent them there, and everybody thought it an excel- 
lent joke. He told the members of the profession in which 
women outnumber men by fourteen to one that there ought to 
be a much more balanced sex ratio, and the ladies applauded 
him. He got one questioner to admit that private practitioners 
of physiotherapy did not poach on one another’s preserves, 
and immediately asked, “ Then where is the free competition 

Iam supposed to be destroying?” Although Mr. Bevan was 
addressing the physiotherapists one could not help feeling that 
he had in mind the whole medical profession, especially in 
what he had to say about the continuance of private practice 
and compensation for loss of practice. One unfortunate remark 
was a reference to speculative builders. He was asked about 
compensation for loss of practice due to the coming in of the 
National Health Service, and he said, “I am stopping specu- 
lative builders from making money out of the housing scarcity. 
Am Ito compensate them for loss of fortune?” It was surely 
the furthest of cries from the physiotherapist or the doctor who 
has built up a private practice to the profiteer in conditions of 
scarcity. 

Centre and Periphery 

One of the constant preoccupations of B.M.A. headquarters 
is to keep in touch with what is called, for want of a better 
word, the periphery. It is not a question only of keeping in 
touch with members who are on the border, in the sense 
either of geography or of allegiance, but of bringing the whole 
membership of the Association into more effective liaison. One 
or two areas have adopted a plan whereby the member of the 
Council who was elected by their grouped representatives in 
the Representative Body attends meetings of representatives of 
Divisions in the group from time to time. It would be asking 
a great deal of such Council members to visit the different 
Divisions in their areas. One group, for instance, embraces 
the whole of the Midlands and East Anglia, another the whole 
of West and South-West England, and a third the whole of 
Wales as well as Birmingham and some English counties. But 
it should not be out of the question for them to visit a central 
town in the area once or twice a year and address a meeting 
which would be attended by the chairmen, representatives, and 
honorary secretaries of the constituent Divisions. It would not 
be necessary to pass resolutions, though if such were passed 
they might be used as the basis for resolutions submitted by 
Divisions to the Representative Meeting; but what is more 
Important is that the Council member would be able to assess 
the area feeling and reflect it in the Council itself. 

A similar liaison obtains between the members of the 
Insurance Acts Committee and their constituent groups of 
Panel Committees, and although there are complaints that this 
soup machinery is not used as fully as it might be, it has 
Proved useful on many occasions. One minor point is that 
the chairman of such group meetings, who should not be the 
“siting member of Council, should be elected from year to 
year so that he could come to the meeting prepared to deal with 


the agenda, and another is that the small expenses of the meet- 
ing might be met by the Division which acted as host or shared 
between the Divisions. 


War Service and Hospital Posts 


In the spring of last year the Association suggested to hospital 
authorities that the period of war service of an absentee prac- 
titioner should be added to the age of retirement in respect of 
his hospital appointment. It has been found that in some 
circumstances this recommendation 1s difficult to apply and 
might sometimes inflict hardship on junior members of staff 
who have themselves been absent on war service by delaying 
their promotion. 

In a further circular to hospital authorities which has now 
been issued from Headquarters it is agreed that the manner of 
application of the recommendation must vary according to the 
circumstances of the hospital. One suggestion—and there are 
others—is the creation of a new type of hospital appointment 
intermediate between full appointment and retirement. This 
appointment of “emeritus” members of staff would enable a 
physician or surgeon on reaching the age limit to continue to 
have the use of some beds but without being a member of the 
medical staff committee or other committee of the hospital. 
In this way doctors who otherwise would have retired would 
be afforded the facilities necessary to the conduct of their 
practices while not impeding the promotion of assistant or 
junior members of staff to full staff. 


Liquid Paraffin 


An acute shortage of liquid paraffin is causing concern tc 
retail pharmacists, who find it difficult to maintain the level 
of stock needed for essential purposes. Some retailers have 
adopted the practice of supplying only to a prescription from 
a medical practitioner. The National Pharmacists Union is 
anxious to have it known that when pharmacists have required 
a prescription it has not been with any desire to put upon 
doctors the invidious task of arbitrating who shall have liquid 
paraffin and who shall not, but in order that those whose health 
requires this treatment may have the necessary supplies. 

The medical practitioner, without whose prescription in- 
numerable things cannot be supplied, including rubber hot- 
water bottles, will begin to wonder whether presently his pre- 
scription will not be necessary before the Sunday joint can be 
bought or the house painted and decorated. Strong represen- 
tations should be made to the Ministry of Health and the 
Directorate of Medical Supplies for an increase of the neces- 
sary allocations. 


Nursing the Chronic Sick 


The resolution of the last A.R.M. on the inadequacy of the 
provision for the care of the chronic sick has drawn forth two 
replies, one from the Ministry of Health and the other from 
the Ministry of Labour. The former letter points out that 
the need for house-building is necessarily restricting the labour 
and materials for institutions. As for a shortage of nursing 
and domestic staff, it calls attention to the recent statement 
issued by the two Ministers, with the Secretary of State for Scot- 
land, on the staffing of hospitals—a memorandum which was 
the subject of a leading article in the Journal of Nov. 24 (p. 733). 
The letter from the Ministry of Labour states that the average 
number of occupied beds in public assistance institutions in 
England and Wales has gone up from 9,456 in May, 1942, to 
16,243 in 1945, and the trained and assistant nurses employed 
from 1,111 to 1,977. It is appreciated that the staff increase 
so far achieved is not yet enough to provide an adequate service, 
but the letter adds that it is also true that much of the remedy 
for the present staffing position lies with the employing — 
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ties themselves. The number of trained and experienced nurses 
cannot be increased unless adequate facilities for training 
exist, and so far as public assistance institutions are concerned 
the number of pupil assistant nurses and other students in train- 
ing is very small. Only 67 inquiries have been received by the 
General Nursing Council concerning provisional approval of 
public assistance institutions as training schools for assistant 
nurses, and the applications completed have numbered only 31. 
Seventeen such hospitals in England and Wales have so far 
received approval ; none at all have been approved in Scotland. 


. And Worth it Too 


It has been often mentioned in these notes what sacrifice an 
organization like the B.M.A. demands from those who take an 
active part in its work. In a casual conversation in a bus the 
other day one who is now closely identified with the central 
work of the Association mentioned that during the first year 
in which he became associated with Headquarters it cost him 
£300 to employ an assistant to look after his practice. The 
remark was made without any suggestion that it was exceptional 
or worthy of particular comment; indeed he added that he 
thought it well worth. doing and that he would hate to have 
no interest in the profession beyond that which was bounded by 
his own particular practice. 


THE NEGOTIATING COMMITTEE 


Members of the profession returning from the Forces may like 
to be. reminded that the profession’s Negotiating Committee, 
which is discussing with the Government problems arising in 


connexign with the proposed National Health Service, is com- — 


posed as follows: 


16 Representatives of the British Medical Association: 
Mr. H. S. Souttar, London. 
Dr. H. Guy Dain, Birmingham. 
Dr. J. A. Brown, Birmingham. 
Dr. F. Gray, London. 
Dr. E. A. Gregg, London. 
Mr. R. L. Newell, Manchester. 
Dr. S. Wand, Birmingham. 
Dr. P. Martin Brodie, Edinburgh. 
Dr. J. F. Lambie, Glasgow. 
Dr. A. Talbot Rogers, Bromley, Kent. 
Dr. J. B. Miller, Bishopbriggs. 
Dr. J. A. L. Vaughan Jones, Leeds. 
Dr. G. H. Sedgwick, Rotherham. 
Dr. J. C. Arthur, Low Fell. 
Dr. S. A. Winstanley, Urmston. 
Dr. R. W. Cockshut, London. 


3 Representatives of the Royal College of Physicians: 
Lord Moran, P.R.C.P., London. 
Dr. H. E. A. Boldero, Stanmore. 
Prof. Henry Cohen, Liverpool. 


3 Representatives of the Royal College of Surgeons: 
Sir Alfred Webb-Johnson, P.R.C.S., London. 
Mr. V. Zachary Cope, London. 
Mr. A. Tudor Edwards, London. 


2 Representatives of the Roval College of Obstetricians and 
Gynaecologists : 
Mr. Eardley L. Holland, P.R.C.O.G.. London. 
Mr. A. A. Gemmell, Liverpool. 


3 Representatives of Royal Scottish Medical Corporations : 
Prof. C. McNeil, Edinburgh. 
Mr. H. Wade, Edinburgh. 
Dr. J. H. Macdonald, P.R.F.P.S., Dumbartonshire. 


2 Representatives of the Society of Medical Officers of Health : 
Dr. G. F. Buchan, London. 
Dr. R. H. H. Jolly, Wolverhampton. 


1 Representative of the Medical Women’s Federation: 
Dr. Mary Esslemont, Aberdeen. 


I Representative of the Society of Apothecaries : 
Dr. H. Seaward Morley, Midhurst. 


THE DEVELOPMENT OF PHYSIOTHERApy 
MINISTER OF HEALTH’S FRANK SPEECH 


On Jan. 5 in the Great Hall of B.M.A. House the Minister 
of Health addressed a meeting of the Chartered Society of 
Physiotherapy, to which also were invited the Centra] Couneil 
for the Care of Cripples, the Association of Occupational 
Therapists, and the Ling Physical Education Association, Lord 
Horper presided., 

Mr. ANEURIN Bevan said that this country was facing aq 
accumulation of tasks and a depletion of material resourog 
without precedent in history. This had led some to Suggest 
that large schemes of social reform ought not to be undertaken 
until we were better able to afford them. The Government of 
which he was a member took an entirely opposite view, jf 
the task before the nation was to be performed successfully it 
could only be by making large numbers of our people wor 
longer and more effectively. At present much man-power was 
wasted through the failure long ago to apply the principles of 
physical medicine to the industrial population. 


“Tt is my function as Minister of Health,” Mr. Bevan continued, 
“to see that the achievements of specialized science are made readily 
accessible to all. An enormous accumulation of knowledge can 
take place in a specialized field and yet the mass of the population 
may receive no benefit from it. That is particularly the case jp 
physical medicine, where, I am assured, there exists a sum of precise 
information which is not being applied in our hospitals and in 
industry. It is obvious that the auxiliaries must remain under the 
supervision and tutelage of the general medical profession. Only 
in that way can we ensure that the craft is kept in proper order, 
But if the medical profession insists that the auxiliary services are 
to be operated at its motivation and within its own field, then there 
is an obligation upon the general medical profession to acquire the 
knowledge that is needed in order to do it intelligently. As I under. 
stand the situation at present, there is no obligation upon a doctor 
in acquiring his qualifications to learn this subject. If he is in 
terested, he does so; if he is not interested, he does not. The con- 
sequence is that very many chronic disabilities grow up under the 
eyes of the general practitioner because he is not trained to observe 
them. There is also a tendency on the part of some members of 
the profession to give easement from the incidental by-products of 
rheumatic diseases without paying special attention to their removal. 
. . . The continued obiigation of physiotherapists to leave them- 
selves entirely in the hands and under the guidance of the medical 
profession must be responded to by an equivalent obligation on the 
part of the medical profession to diffuse among themselves a wider 
knowledge of physical medicine than exists at the present time—and 
I do hope that this will not be regarded as ‘ dictatorship ’ by the 
Minister.” 

An Obligation on Doctors 


It seemed to him reasonable that when a form of therapy 
had found its way to recognition by eminent members of the 
medical profession the time was ripe for that form of therapy 
to be made obligatory on the profession as a whole. Only in 
that way could the profession garner unto itself and make 
available to the population the knowledge that had grown up 
among the specialists. If this service was to be at the disposal 
of the people its extension and development would entirely 
depend upon the extent to which the medical profession itself 
was sufficiently enthusiastic and the extent to which the cur 
riculum was adapted to modern needs in this respect. 

Diseases grouped as “rheumatic” accounted for 14 or 15% 
of total disease incidence, for a million consultations of general 
practitioners in a year. So far as hospital treatment was cot 
cerned, the patient must be got away from the acute hospital 
into the convalescent hospital as early as possible. Every hos 
pital or congeries of hospitals should be served by a rehabilita- 
tion unit in which the necessary apparatus could be concentrated. 
If medical and hospital services were to be intelligently rut 
it must be by planning from a centre. It was not possible to 
achieve a proper hospital organization if there was allowed t 
was sufficiently enthusiastic and the extent to which th 
curriculum was adapted to modern needs in this respect. 

Mr. Bevan was “ depressed” by the membership figures of 
the Chartered Society. Of the 14,000 or 15,000 members onl) 
1,000 were men, which made it look like a matriarchy. A vet) 
large number of the women who took a training in physi 
therapy did not expect to make it a career. Only about 50% 
of the membership was in active service. The consequent 
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DEVELOPMENT OF PHYSIOTHERAPY 
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was enormous wastage, an insufficient number of physio- 
therapists, and a dispersal of knowledge and experience. He 
gested that the Chartered Society should apply itself to the 
recruitment of a larger number of males, who were specially 
wanted for dealing with cases occurring in heavy industries. If 
the inducements to men to enter the profession were not 
sufficient then they must be raised. 


What is “ Social Medicine ” ? 


“The work in which you are engaged,” said Mr. Bevan in 
conclusion, “is, in my opinion, some of the most useful work 
which is being done at the present time. It is beginning to 
receive Wider recognition. It is service of a kind of which 
anybody may be proud. I shall do my utmost to assist in the 
development of physical medicine in this country. It is unfor- 
tunate that just at this moment when physical medicine is 
winning recognition the subject should be slightly blurred by 
the arrival of another subject— social medicine.’ What ‘ social 
medicine’ is I do not know. I have been trying to find out. 
There are some people who imagine that when they have dis- 
covered a new term they have discovered a new science. I hope 
you will not permit the arrival of this new development to 
obscure the field of physical medicine. It is my business to see 
that the accomplishments in that field are made available to 
suffering humanity in this country.” 

Mr. Bevan then lent himself to half an hour’s heckling from 
the crowded audience, premising that there were some questions 
he must not be asked. That audience was not entitled to learn 
what the new medical service was going to be until the House 
of Commons had learned it. Most of the questions concerned 
the continuance of private practice. In reply to one question 
Mr. Bevan said: 


“I do not propose to interfere with private practice. If any- 
body wishes to buy the services of a doctor, or a physiotherapist, 
or an osteopath, or a herbalist, or a Christian Scientist I do 
not propose to stop him. All I propose to do is to organize a 
medical service which shall be free to the whole popula- 
tion, and if anybody wants to go outside and buy other services, 
far be it from me to interfere. Only, I hope we shall provide 
so good a service that nobody will want to buy anything outside. 
If people prefer to remain in private practice,” he added, “I 
cannot help it.” 


* Compensation for Loss of Practice ” 


Asked how he proposed to compensate for the loss of private 
practice, Mr. Bevan said that that was a- thorny subject. 
“Whenever the State steps in in any field at all and provides a 
service for the population which all the population know they 
want, and thereby another form of service becomes obsolescent, 
the State is asked to pay compensation for the obsolescent service. 
Why, in heaven’s name, I do not know. There is no justification 
for it at all. What I stated in the House of Commons was that 
the State proposed to compensate for loss of practice. There 
has been buying and selling of practices going on, which I 
think is an evil—bad for the profession too—but it grew up 
because the State had provided no means of succession, and 
therefore the purchase of the practice of the original occupant 
was the only way to secure it. If you say that, because we are 
providing this service, patients will not come to you in future, 
well, come to us, we will provide occupation for you. More- 
over, we will supercharge your efficiency, make you available 
for more members of the community. If it means that the 
Value of your future practice is destroyed, that is a personal mis- 
fortune ; but I cannot help that, you know.” 

A questioner put forward the case of a practitioner who, 
careful not to compete with established practices, following the 
usual custom, was still repaying the loan with which he had 
Purchased an established practice relinquished by the owner. 
Who would be responsible, when this change occurred, for the 
money still owing? Mr. Bevan retorted that he learned with 
Surprise that it was the custom not to enter into competition 
with existing practices. “If that is not the custom, where is 
this spirit of free competition which I am supposed to be 
destroying 2?” It might be true that money had been invested 
m buying a practice. He was stopping speculative builders from 
making money out of the present housing scarcity. Was he, 
then, to compensate them for their loss of fortune ? 


He added that he must not be thought to prejudge at this 
stage the relationship between private and public practice in 
this particular field. But it seemed to him that far too much 
emphasis was being laid at the present time upon the private 
practice side of the business. ‘I am more concerned about 
the fate of millions of people who need treatment than I am 
about the physiotherapists themselves.” 


SCHOOL MEDICAL SERVICES IN SCOTLAND 


A joint circular has been issued by the Department of Health 
and the Scottish Education Department drawing the attention 
of education authorities to the provisions of the Education Act 
relating to school medical service. The general effect of the 
new provisions is as follows: 

Arrangements must be made for a medical inspection of all 
pupils under 18. Those aged 18 and over may be medically 
examined if they so wish and the authorities are willing to 
do so. Parents must allow their children and young persons 
must allow themselves to be medically examined. Under the 
Act authorities are required to see that there are “compre- 
hensive facilities” for free medical treatment, and they are 
to encourage and assist pupils to take advantage of them 
unless the parents object. Hitherto, authorities could recover 
the cost of medical, surgical, and dental treatment if the parent 
could afford to pay part or all of it. Now the cost of such 
treatment must not be allowed to fall on the parent. 

Authorities are specifically empowered to provide a child- 
guidance service. They have also to ascertain the nature and 
extent of any disability of mind or body from which a child 
may be suffering and which may indicate a need for special 
educational arrangements. The medical officers are to inspect 
and to report on the premises, furnishing, and equipment of 
schools, and particularly on the lighting, heating, ventilation, 
and sanitary arrangements. The circular draws education 
authorities’ attention to the wider powers given to ensure 
the cleanliness of the bodies and clothing of school-children. 

The Secretary of State is given power to make regulations 
dealing with the school medical service. He has the matter 
under consideration, and proposes to consult the interests con- 
cerned as soon as possible. When the regulations are made, 
authorities will have to submit to him particulars of their 
arrangements. Meanwhile they are asked to review and, where 
necessary and practicable, to extend the existing ones, including 
those with consultants and hospitals. The need for a full and 
efficient dental service is stressed. 


RELEASE OF DOCTORS FROM THE R.A.M.C. 


The War Office has announced releases of doctors from the 
R.A.M.C. for January and February as follows:—General duty 
medical officers : Groups 25-30 in January ; Groups 31-38 in February. 
Specialist medical officers: Grohps 25 and 26 in January; Group 27 
in February. The greater age of entry of specialists has the effect 
of bunching the majority of specialists into the first thirty groups. 
The release of specialists in Groups 1-27 is proportionately equiva- 
lent to Groups 1-38 in the case of general duty medical officers. 
The Central Medical War Committee is taking steps with a view to 
securing the recruitment of further specialists to enable releases to 
proceed at a proportionate rate with general duty medical officers. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. J. C. Hawksley, F.R.C.P., at 59, 
Harley Street, W.1; Dr. J. H. Hutchison, F.R.F.P.S., at 17, Wood- 
side Terrace, Glasgow C.3; Dr. R. M. B. MacKenna, F.R.C.P., at 
30, Rodney Street, Liverpool 1. 


The executive committee of the Reading Division on Dec. 18, 1945, 
unanimously passed the following resolution and forwarded it to 
the Council: of the B.M.A. for consideration: That this Division 
supports the Council in its statement of principles as published in 
the Journal of Dec. 15, 1945, and if the Council should have 
sufficient support for these principles it should forthwith. demand 
that the Minister accept them forthwith. Should the Minister refuse 
to do so the profession should then be asked to take necessary 
action.” 
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Correspondence 


Demobilized Officers and N.H.I. 


Sir,—There are many times when I have thought of writing 
to you on matters concerned with National Health Insurance 
and the State medical service, but I have not done so as I have 
realized that the correspondence is very large and does not 
often lead to any result. I am, however, impelled to write 
regarding your statement in the Supplement of Dec. 15 (p. 129) 
under “ Heard at Headquarters.” I am one of those who has 
been concerned at receiving medical cards from demobilized 
officers with large “ civilian life” incomes. I now have proof 
that the Ministry’s reply to the B.M.A. as stated by you is not 
according to fact. Will you kindly note the following instance. 

My brother, in civil life a solicitor, has just been demobilized 

as a lieutenant-colonel and has received a medical card with 
instructions that he is entitled to medical benefit and, further- 
more, can become a voluntary contributor. He was not a regular 
officer. He was not insured under N.H.I. or Contributory 
Pensions Act on the date of joining the Service, and during and 
before and after service his income has been far in advance of 
the limit. He himself agrees that it is a scandal. 
. On the first page of the same issue of the Journal it is stated 
that the Negotiating Committee is truly representative. I am 
not satisfied. How many general practitioners are among these 
representatives ?_ In common with many others I feel that we 
are being just a lot of fools as a profession, and the Govern- 
ment now will do just as they please with nothing but feeble 
protests from us. The profession as a whole has taken no stand 
against being made into medical clerks. I have as an individual 
refused to issue many unnecessary forms and certificates, but 
why cannot this be done authoritatively and unitedly? In a 
few years’ time many of us think that both doctors and public 
will wish to have the old days of private practice back again. 
I regretfully have to state that I am gradually changing from an 
enthusiastic supporter of the B.M.A. to a very lukewarm 
follower.—I am, etc., 
Paignton. C. H. BurrIpDGE. 
Army Ways in India 

Sir,—It is probable that the letter in the Supplement of 
Oct. 27 (p. 95) from “ A Surgeon in India” is not believed by 
those of your readers who have not had the doubtful pleasure 
of a visit to India. The whole story seems so fantastic, but it 
is not so. I write to assure you that this is typical of the 
experience of the majority of officers out here, and shows how 
man-power, both medical and other, is being stupidly wasted. 
It seems that the location of units is kept a secret by some little- 
known department of G.H.Q.(I.) and not divulged to any other 
department. 

My own experience on first arrival in India was much the 
same as that of your previous correspondent. On disembarka- 
tion I was told that there was a terrible shortage of surgeons 
in India. The first ten days I spent in considerabde discomfort 
doing nothing in Kalyan camp. Then I was sent with eight 
other surgeons to a large base hospital a few hours’ journey 
away. Here there was already a surfeit of surgeons with nothing 
to do, and so the greater number of us were put to work as 
G.D.O.s in the psychiatric wards. I was there five weeks until 
I got a posting to a B.G.H. in Eastern India. 1 merrily set off 
on my travels to this town over a thousand miles away. During 
my journey I learned from my fellow travellers that my B.G.H. 
was not where I had been ordered to go, but had moved three 
months previously to another town some five hundred miles 
away from the first. This I confirmed at the nearest R.T.O. 
and had to alter my journey accordingly. : 

This is not an isolated example ; every specialist in India has 
had a similar experience. When it is realized that such mis- 
takes may well mean another journey of several hundred miles, 
lasting for 24 hours or more, and necessitating a delay of a few 
days’ waiting for a reservation on the train, it is clear that many 
working hours are lost. Of course this does not really matter 
because there is seldom anything to do on arrival at the correct 
destination, and one is not expected anyway. Such is India; 
it spoils the mind and rots the guts.—I am, etc., 


“ ANOTHER SURGEON IN INDIA.” 


Emergency Reform of Representative Body 

Sir,—I trust you will give me the privilege of amplifying 
letter of Dr. J. C. Matthews (Supplement, Dec. 29, p, 138) 

The “certain quarters ” to which he refers is the Wincheste 
Division. This Division has for some, time noted with dis. 
appointment and regret that much of the time Spent in djs. 
cussions and the framing of resolutions by Divisions has been 
so much time wasted. When there are about 400 items on the 
Agenda of a Representative Meeting and about 20 hours fo, 
discussion (the procedure for which is subject to Standj 
Orders) it is obvious that only about 20% of the Tesolutions 
sent up by Divisions can be discussed and debated, The 
remaining 80°% go to the scrap-heap, and so 80% of the labours 
of a Division have been in vain. All Divisions will know the 
work involved in arriving at the appropriate wording of a Tes- 
lution, and it is disheartening when later informed by th 
Representative that the resolution was held to be covered by 
one which appeared to be something like it, because time gj 
not permit of its discussion. 

The Winchester Division feels that every Division has a Tight 
to make its views known and to speak on a resolution 
which it is putting forward, but it realizes, too, the impossibility 
of this while the present method of conducting business at g 
Representative Meeting continues. This Division has, therefore, 
submitted to Council for its consideration a suggestion, which 
has been circularized to the Honorary Secretaries of Divisions 
also, that the bulk of the agenda should be dealt with by com. 
mittees of the Representative Body. A committee would hear 
each Division desiring to be heard on that committee’s subject, 
and would ultimately frame the resolution to be put before the 
Representative Body sitting in plenary session where the reso- 
lution would take its final form. 

This is the method adopted to-day by many organizations— 
for example, the United Nations. Nor would this method be 
an innovation for the Association ; the Council itself works by 
its committees, and normally it sits in plenary session four times 
a year to receive and approve, or amend, the reports of conm- 
mittees. If a body of about 60 members finds it necessary for 
the adequate carrying on of its business to work by committees 
my Division feels there is an outstanding argument for the 
same method when trying to work with a body of nearly 250 
members. 

The By-law subscribed by the Editor to the letter of Dr. J.C. 
Matthews is the one which would give effect to the views of this 
Division, but as the Council might not be prepared to advise 
its adoption without first a reference from a Representative 
Meeting ‘to do so it was felt it might be more desirable to have 
a Special Representative Meeting for this purpose only rather 
than make it part of the business of the next Representative 
Meeting. A certain amount of preliminary work would be 
necessary, and my Division felt that this might be done in the 
more leisured debate of the Council than in the rush of 3 
Representative Meeting. 

It is realized that the next Representative Meeting may wel 
be one of the most important which has yet taken place, as tt 
may then have before it the proposals of the Government for 
State control of medical practice. In view of Dr. Matthewss 
suggestion that there may be several Special Representative 
Meetings it would appear imperative to adopt prior to thes 
meetings the same procedure which the Council has found from 
experience to be the only satisfactory method of conductin 
business.—I am, etc., 


R. H. BALFourR BARROW, 
Honorary Secretary, Winchester Division. 


Practice Compensation : Depreciation of the £ 
Sir,—If general practitioners are expropriated and compenst 
tion given for the loss of their practices that compensation 
should be calculated not in terms of money but in terms of pur 
chasing power. While everybody is aware that there is a a 
tain amount of inflation although not of the full extent of tha 


inflation, it is not always appreciated that the inevitable cot 
sequence is that money has failed in its function as a measutt 
of value. 

The extent of the depreciation of money 
letter to the Sunday Times of Dec. 2 by 


is well shown in@ 
Mr. A. Broadbert. 


That letter shows that a man with a salary of £300 a year in 
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CORRESPONDENCE 


SUPPLEMENT To Tre 
BrTIsH MEDICAL JOURNAL 


1913 bore £5 income tax, leaving spendable income £295. A 
man in 1945 with £1,000 a year bore £351 income tax and had 
a spendable income of £649. As according to official figures 
¢] in 1945 was equal in purchasing power to 8s. 4d. in 1913 this 
spendable income of £649 is equivalent to an income of £270 
in 1913 ; in effect when considering the income of a professional 
man the £ is worth only 27% of its 1913 value. 

Not only has the £ depreciated as shown above but there is 
a very great danger of much greater depreciation. At the 
present moment the purchasing power in the hands of the public 
is very great, even if one only takes into account cash and 
money on current account with the banks. In addition, however, 
there are the war gratuities, war-risk insurance claims, the post- 
war income tax and excess profits tax credits, money in Post 
Office Savings Bank, War Savings Certificates, and 3% Defence 
Bonds. If the people holding the above assets conclude that 
the purchasing power of their money in future will be less than 
it is at present they will convert their investments into cash 
(which in many of these cases they are entitled to do), and the 


cash into goods, and by doing this they will create uncontrolled 


inflation. 

The Bretton Woods proposals may help to stabilize the 
external value of the £, but it is not yet known that these pro- 
posals are workable. The necessity for keeping this constant 
depreciation of money in mind is emphasized by the experience 
of teachers who, at the end of the last war, entered into an 
agreement with the Government as to remuneration which 
appeared reasonably generous but now appears to be nig- 
gardly. Similarly the capitation fee given to doctors has not 
increased with the depreciation of money and in fact is, I 
believe, lower than it was in 1912 when the scheme was started. 

In considering the value of money one must, of course, take 
into account the Government’s intentions, and it appears that 
the Government desires controlled inflation, although, as shown 
above, it is quite probable that controlled inflation will become 
uncontrolled. It is easy for the Government when nationalizing 
trades and professions to give terms which appear generous, 
and thus to stifle the immediate opposition, but if care is not 
taken inflation will arise and the compensation become illusory 
and valueless. 

The above facts are well known to all economists, but public 
discussion of them has been reduced to a minimum, because 
such discussion would itself tend to cause inflation. Any per- 
son who thinks the above is just panic-mongering should con- 
sider the present value of the currencies of Greece and other 
Central European countries, the present black-market value of 
golden sovereigns, and the post-war values of the franc and the 
mark, and any person who considers selling his property or 
surrendering his rights for a number of paper pounds should 
think twice. 

Another point to be remembered is that the State medical 
service can only function with the co-operation of the doctors, 
but the doctors can survive (even if for a time they are reduced 
to selling vacuum cleaners) without the State medical service. 
In other words, the Government needs the doctors but the 
doctors do not need the Government.—I am, etc.. 


London, W.C.2. RAMSAY BROWN. 


Planned Distribution of Doctors 


Sir,—The suggested possibility of “direction” for medical 
men raises a question which I have not seen discussed so far. 
A planned distribution of medical man-power carried to its 
logical conclusion demands that every doctor shall pull his full 
weight as a unit and do a full day’s work at his profession. 
There must be an appreciable percentage of doctors who can- 
not or do not wish to work at medicine the full average day of 
a medical man. There are, for instance, those who, having 
other interests—sport or art, research, social work, local politics, 
tt—and having private means or frugal tastes, can afford to 
work only a small practice which will allow them some leisure 
for other pursuits. There are also those, both young and old, 
who, having indifferent health or being handicapped by some 
disability—war wounds possibly—are compelled to practise in 
some locality where the work is easy in relation to the monetary 
reward. Such men tend to seek districts where the doctor/ 
Population ratio is high—a practice in direct conflict with the 
Principle of planned distribution. But such men may be keen 


doctors in spite of, or possibly better doctors because of, their 
broader outlook. They certainly have their contributions to 
make, especially when so many more doctors are needed. But 
unless care be taken planned distribution will class them as mis- 
fits and will squeeze them out. 

It is the danger of inelasticities of this sort that makes so 
many people fear State planning, in whatever sphere of life it is 
contemplated, and prefer evolution on natural lines in spite of 
the risks and inequalities——I am, etc., 


Wimbledon, S.W.19. F. T. Burkitt. 


H.M. Forces Appointments 


ARMY 


Major-Gen. D. C. Monro, C.B.E., K.H.S., late R.A.M.C., having 
completed four years in the rank, has retired on retired pay, and 
has reverted to the rank of Col. at his own request on being 
re-employed. 

Col. (Acting Major-Gen.) J. Walker, C.B.E., M.C., late R.A.M.C., 
to be Temp. Major-Gen. 

Col. (Acting Major-Gen.) S. Arnott, C.B.E., D.S.O., late R.A.M.C., 
having attained the age for retirement, is retained on the Active List 
supernumerary. 

Col. H. G. Peake, late R.A.M.C., having attained the age for 
retirement, is retained on the Active List supernumerary. 

Col. D. Fettes, O.B.E., late R.A.M.C., to be a Consultant, and 
has been granted the local rank of Brig. 

Col. A. C. L. Bilderbeck, retired pay, I.M.S., has reverted to the 
rank of Major at his own request while so employed. 

Lieut.-Cols. W. J. Robertson and F. R. H. Mollan,’O.B.E., M.C., 
from R.A.M.C., to be Cols. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. A. G. Harsant, O.B.E., has been restored to establish- 
ment. 

Majors K. McNeill, O.B.E., and P. Dwyer to be Lieut.-Cols. 

Major H. G. P. Armitage has been restored to establishment. 

Major E. Gibbon, O.B.E., has been restored to the rank of Col. 
on ceasing to be re-employed. 

Capt. J. Irvine has been appointed to a permanent commission. 

War Subs. Capt. R. P. Goulden, from R.A.M.C., Emergency Com- 
mission, has been granted a short service commission in the rank 
of Lieut., and to be Capt. 

Short Service Commissions —War Subs. Major B. W. Hughes, and 
Capts. G. W. Reid, W. R. Lamb, H. W. Peck, R. Montgomery, and 
I. W. Caldwell have been appointed to permanent commissions. 


REGULAR ARMY RESERVE OF OFFICERS 


Col. E. Gibbon, O.B.E., having exceeded the age limit of liability 
to recall, has ceased to belong to the Reserve of Officers. 


RoyaL ARMY MeEpIcAL Corps 


Lieut.-Cols. J. M. Elliott and S. D. Large, D.S.O., M.C., having 
exceeded the age limit of liability to recall, have ceased to belong 
5 ap Reserve of Officers, and have been granted the honorary rank 
of Col. ° 
_ Major C. J. H. Little, O.B.E., “iaving exceeded the age limit of 
liability to recall, has ceased to beiong to the Reserve of Officers, 
and has been granted the honorary rank of Lieut.-Col. 


TERRITORIAL ARMY 
Royat ARMy MeEpIcaL Corps 


War Subs. Lieut.-Col. C. K. D. Edwards to be Major. 

War Subs. Major H. Weir to be Major. 

War Subs. Capt. G. Darke has relinquished his commission on 
— of disability, and has been granted the honorary rank of 

ajor. 

Lieut. I. M. Grant, from supernumerary for service with St. 
Andrews University Senior Training Corps (Med. Unit), to be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ArMyY MEDICAL Corps 


War Subs. Capts. R. V. Coxon and W. G. A. Swan have relin- 
quished their commissions on account of disability, and have been 
granted the honorary rank of Major. : 

War Subs. Capts. J. Doupe and A. F. McGill have relinquished 
- commissions, and have been granted the honorary rank of 

ajor. 

Capt. L. I. Johnston has relinquished his commission on account 
of disability and has been granted the honorary rank of Capt. 

War Subs. Capts. L. A. Canaan, M. S. Robertson, D. N. Gibbs, 
M. A. Kumar, A. D. Parsons, M.C., W. H. L. Patrick, J. W. 
Edlin, A. F. Hayden, G. R. G. Mackarness, and J. J. Wild have 
relinquished their commissions on account of disability, and have 
been granted the honorary rank of Capt. 

War Subs. Capts. B. Einhorn and G. F. R. Parker have relin- 
quished their commissions, and have been granted the honorary 
rank of Capt. 

Lieut. A. C. Dalzell has relinquished his commission, and has 
been granted the honorary rank of Major. 
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BRANCH AND DIVISION MEETINGS 


SUPPLEMENT 10 
BritisH MEpicaL Journa, 


Lieut. J. O. E. Apthorp has relinquished his commission on account 
of disability, and has been granted the honorary rank of Lieut. 
(Substituted for the notification in a Supplement to the London 
Gazette dated Nov. 13, 1945.) 

To be Lieuts.; I. Aitchison, P. E. Anderson, I. Ansell, I. R. H. 
Berrie, H. Binysh, C. G. H. Bourhill, E. Cameron, T. Cartmill, 
W. J. Connelly, M. S. Crawford, J. W. Davidson, V. W. De Lorey, 
A. S. Douglas, E. M. Edwards, R. E. Evans, F. W. Fordyce, S. 
Freedlander, C. E. Gabriel, R. U. Gillan, A. J. H. Grant, I. R. 
‘Gray, C. R. H. Green, G. C. Hadden, P. Harris, F. R. Hood, R. E. 
Irvine, W. H. Jeffrey, E. D. Jones, J. N. Macbeth, R. M. Mill, A. R. 
Murison, M. J. Murphy, W. Napier, T. Norman, G. P. Oxborrow, 
G. Paterson, D. Peebles, E. J. R. Primrose, J. S. Robson, F. D. 
‘Schofield, R. W. Simmons, J. Simpson, J. E. T. Sobey, J. B. 
Stevenson, L. Strang, A. E. Thomas, P. H. Vernon, A..S. Wallace, 
E. A. M. Wood, and K. H. S. Pottinger. 


Association Notices 


Branch and Division Meetings to be Held 


AYRSHIRE Division.—At Ballochmyle Hospital, Mauchline, Sun- 
day, Jan. 13, 7 p.m., Clinical meeting. 


East Herts Division.—At Mayflower Hotel, Heriford, Thursday, 
Jan. 24, 8.15 p.m. Mr. A. J. Wrigley: The Significance and Treat- 
ment of Vaginal Discharge. 

IsLE oF WicHt Division.—At Town Hall, Ryde, Thursday, Jan. 
17, 8.15 p.m., Annual Dinner. Dr. P. S. Selwyn-Clarke: Experiences 
under Japanese Occupation. . 

SHROPSHIRE AND Mip-WALEs BrANCH.—At Royal Salop Infirmary, 
Shrewsbury, Sunday, Jan. 13, 3.30 p.m., General meeting. Agenda: 
Consideration of the Minister of Health’s statement on Exchange of 
Practices and Compensation on Dec. 6, 1945, etc. 


Meetings of Branches and Divisions 
CovENTRY DIVISION 


Mr. Philip Mitchiner gave a B.M.A. Lecture on the treatment of 
burns at a meeting of the Coventry Division on Dec. 11, when more 
than thirty members were present. He discussed the importance of 
initial cleansing of the burns under anaesthesia, the anaesthetic of 
choice being morphine (pentothal he regarded as mortally danger- 
ous); and he stressed the need for replacing fluid loss with’ serum 
and not with whole blood. On the subject of dressings he first 
recalled that many of the present-day fashionable dressings were 
those used in his student days 40 years ago, and then described the 
greasy ‘dressing—tulle—with or without local penicillin or sulph- 
anilamide, the Bunyan bag, saline packs, and pressure bandages. 
He thought that tannic acid treatment would come into its own 
again in peacetime. 

The lecture was most informative and useful, and many questions 
were asked. An enthusiastic vote of thanks, proposed by Mr. TF. 
Berrill and seconded by Mr. J. Vaughan-Bradley, was carried with 
acclamation. 

DARTFORD DIVISION 


At a-meeting of the Dartford Division held at Erith on Dec. 12 
the following resolution was passed unanimously: ‘‘ That the Dart- 
ford Division are gravely concerned at the Minister of Health’s 
pronouncement recently regarding the abolition of the sale and pur- 
chase of practices and all the implications arising therefrom.” 


EXETER DIVISION 


Lady Florey was the speaker at a B.M.A. Lecture arranged by the 
Exeter Division on Nov. 10, and her subject was the clinical applica- 
tion of penicillin in common conditions. Dr. F. A. Roper presided, 
the audience of about 75 including B.M.A. members from the 
Plymouth, Torquay, N. Devon, and W. Somerset Divisions, as well 
as medical visitors from the Services ard from the U.S. Navy. 

Lady Fiorey said that the successful use of penicillin depended on 
the application of its known characteristics to clinical work. These 
briefly were that it was a chemotherapeutic agent, was selective in 
its action, and was unstable. Once these characteristics were made 
use of, or circumvented, it was necessary to ensure two conditions 
in the body—full access to the infected part, either through the 
blood stream or by local means, and removal of any dead infected 
tissue in the shape of slough, sequestrum, blood clot, or foreign 
body. The basic dosage found to be generaliy effective was 120,000 
units in 24 hours for systemic effect, and 500 units per c.cm. or 
gramme for local effect. Insufflations, where only a small fraction 
of a gramme was likely to be delivered on to a surface, were better 
made up as 5,000 units per gramme. Local administration produced 
a very much higher concentration at the site of application than 
could be reached by administration via the blood stream. It was 
painless and did not require to be repeated so often. Final resuits 


from treatment with penicillin when compared with controls showed 
the rapid reduciion in pain and toxicity, improvement in healing 
lime, and very much better functional result. 


Afier Dr. W. A. Robb, pathologist to the Royal Devon and Exeter 

Hospital, who is in charge of the local distribution of penicillin had 

explained where and when it was available, many questions Wer 

asked of Lady Florey. A vote of thanks was then proposeq by 
Dr. C. J. Fuller and enthusiastically endorsed by the meeting, 


PERTH BRANCH 


Twenty-six members attended a special meeting of the Perth 
Branch held on Dec. 14 to discuss the announcement made jn 


. House of Commons on Dec. 6 by the Minister of Health, After 


discussion the following resolution was unanimously approved: 
‘This Branch has read the Minister of Health’s statement to the 
House of Commons on Dec. 6 with grave misgiving. As no valid 
reason can be seen for discontinuing the purchase and sale of the 
goodwill of practices, and as such a prohibition would inevitably lead 
to direction of medical personnel and a salaried service, this Branch 
is agreed that any attempt to impose this embargo should be resisted 
to the utmost. This Branch therefore suggests that B.M.A. Coungi 
take immediate steps to obtain the views of all Branches, with 
view to terminating ali our agreements under any State-organized 
service.” 
SHEFFIELD DIVISION 


The subject of Dr. G. Scott Williamson’s B.M.A. Lecture to the 
Sheffield Division at Sheffield University on Dec. 9 was the organiza. 
tion, aims, and objects of the Peckham Health Centre. He said the 
centre was established for the study of susceptibility. It was felt 
that something more than animal experiments was required, and 
therefore this scheme was devised which made possible direct 
observation and experiment on human beings. The centre was 
organized as a “ family ciub,’’ the family being the smallest com. 
plete unit which could be studied biologically. A mixed community 
was essential, and 2,000 families proved to be the optimum number, 
Indoor social amenities of different kinds were provided and the 
members of the families were observed while they took part. It 
was usually found that children of 9 to 12 were the first to join, and 
they then recruited the rest of the family. A periodic health over- 
haul of individuals followed by a family consultation was one of the 
conditions of membership, and health surveys of the families in 
membership showed that only 10% of them were free from any 
defect. These health assessments consisted of a complete physical 
examination, histories being dispensed with. At the consultation 
the family were told the findings of the examination but were not 
given any medical advice, for which they were told to go to their 
own doctor. The scheme as a whole was planned by biologists who 
were looking for what was right and only incidentally for what was 
wrong. Dr. Scott Wiiliamson concluded his lecture with lantern 
slides of the Peckham Health Centre. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Thurs., 5 p.m., Hunterian_ Lecture by Prof. P. \ 
— Treatment of Face and Jaw Casualties in the British 

rmy. 

Roya Society oF MEpDICcINE.—Tues., 5.30 p.m., General meeting of 
Fellows. Thurs., 4 p.m., Section of Dermatology. Fri., 8 p.m, 
Section of Obstetrics and Gynaecology; 8 p.m., Section of 
Radiology. 

MepIcaL Society OF LONDON, 
8 p.m., Pathological Meeting. 

Roya SociETY OF TROPICAL MEDICINE AND HyGIENE.—At Manson 
House, 26, Portland Place, W._ Thurs., 8 p.m., Dr. E. R. Cullinan: 
Medical Disorders in East Africa. To be foliowed by a discussion. 


11, Chandos Street, W.—Mon. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded 
the notice, authenticated by the name and permanent adaress of the senda, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 


BIRTH 
Roserts.—On Dec. 21, 1945, at Rossal Nursing Home, Inverness, t0 
Dr. Maureen (McWilliam), wife of Surg. Lieut.-Cmdr. Richard 
Howell Roberts, R.N.V.R., a daughter. 


MARRIAGE 


Gorrop—AsPINALL.—On Dec. 25, 1945, at Aberdeen, Charles Elgat 
Gorrod, M.B., Ch.B., D.P.H., Majot, R.A.M.C., to Margelj 
Aspinail, of “* Hillcrest,’ Middle Gate, Oldham, Lancs. 


The voluntary hospitals of the country have received from 
Mr. Aneurin Bevan, Minister of Health, an assurance that he intends 
to invite their representatives to meet him, in the same way as It 
has promised the medical profession, before the Government finall 
decide what proposals will be submitted to Parliament so far as the} 
relate to voluntary hospitals and the National Health Service scheme. 
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